Correspondence 454 than in Rønning and Stavem's, but we do not have an explanation for this. Follow-up of our cohort is ongoing and perhaps subsequent analysis may be able to explain this 'strange' datum. As we intended to show, therefore, our sample had greater disability and a poorer initial QoL than that studied by Rønning and Stavem.
We appreciate the comments by Aprile et al. They point out several uncertainties in the interpretation of health-related quality of life (HRQoL) studies in stroke. Heterogeneous stroke populations complicate comparisons of results between these investigations. The determinants for different dimensions of HRQoL probably change over time. Our study must be interpreted in light of the selection criteria, leading to the exclusion of patients with severe strokes, as well as severe cognitive and language impairments that may have had a lower HRQoL.
HRQoL is seldom reported as an outcome in stroke research, though from a patient's perspective it is one of the most relevant results. Therefore, we agree that more research is needed to understand changes in HRQoL. Longitudinal studies are necessary to verify whether alterations are due to adaptation or early rehabilitation and their determinants. If some of these determinants can be influenced by treatment or rehabilitation, the identification of these factors can lead to strategies that may improve HRQoL.
